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). The term "lateral" offers a simplified description of the sensorimotor thalamus and negates the choice between the two rival nomenclatures. Macchi and Jones assert that we "adopted a fourth and completely new nomenclature," but this statement is not really true. In all our papers (most particularly that published in 1977 13 ), we explained that we based our nomenclature on that developed by Vogt 16 for the Cercopithecus, the oldest for nonhuman primates, as it was already built on the distinction between afferent territories. Its caudal to oral sequence progressed through caudal (lemniscal), intermediate (cerebellar), and oral (pallidal for the lateral part). The nigral territory (more medial and more anterior) was not recognized at that time. The nigral territory had to be added to Vogt's sequence, requiring that the pallidal and nigral territories be named differently (to avoid the "lateralis polaris"). We proposed a very simple thalamic subdivision with only four nuclei: the nuclei lateralis intermedius lateralis and medialis (both cerebellar but distinguished by their cortical targets), lateralis oralis (pallidal), and lateralis rostralis (nigral). Macchi and Jones wrote that "each of [our] nuclei had further subdivisions," but this is untrue. Lower subdivisions were used simply to allow comparisons with the multiple subdivisions of other authors, but we specified that they had for us no functional value and should not be retained among the vocabulary. Conversely, the two authors do not explain why, in their system, there are still three nigral and two pallidal nuclei. They are still using cytoarchitectonic terms when cytoarchitecture has proven to be unreliable. As our subdivisions are only based on afferent territories, they are, conceptually, not the same as those used by Macchi and Jones. I do not see how their paper could represent an agreement on the terminology of the motor thalamus. This terminology presents Jones' past nomenclature 11 without revision or simplification. Not only obsolete, it is also illogical. I am not sure that stereotacticians will find it useful; for instance, they will not find an equivalent term for their ventralis intermedius (VIM). In our most recent paper, not cited in the Macchi and Jones article, we did not reach these authors' conclusion concerning the nature of the thalamic stereotactic target for tremor alleviation (a major problem for neurosurgeons). Rather, we believe that it is the lateral part of the cerebellar territory that projects to the motor cortex, or LIL.
Discussion will be facilitated between thalamologists only when they can agree on certain concepts and precepts, such as retaining the correct, simple construct of the motor thalamus rather than forcing it into outworn clothing. RESPONSE: In his letter, Dr. Percheron accuses us of two cardinal sins: 1) not referring to his 1996 paper; and 2) not promoting his nomenclature. Knowledge of the publishing history of our article would have absolved us of the first of these. At the time of submission, we only had access to his 1993 article, 10 which is a summary of his presentation made at a conference to which we invited him in 1992. The article is a shorter version of the 1996 paper 9 and the figure that he kindly permitted us to reproduce is common to both articles.
Dr. Percheron's nomenclature is fully set out in the text and in Table 1 of our article. We find it to be more cumbersome than that developed by Hassler and colleagues [2] [3] [4] and, because it has no obvious connection to most recent experimental studies, unlikely to enter widespread usage. It certainly does not help to conceptualize the thalamus.
We agree with Dr. Percheron that the use of "lateral" for the nuclei lateral to the internal medullary lamina has an old history, being introduced, in fact, by Burdach in 1822.
1 Cécile Vogt's nomenclature 11 is, in our opinion, more directly antecedent to that of Hassler. The three sets of authors quoted-Ilinsky and Kultas-Ilinsky, 5 Jones, 6 and Percheron and colleagues [8] [9] [10] all divide the anterior part of the lateral thalamic mass into three territories-nigral, pallidal, and cerebellar. Our division does not differ at all from that of Ilinsky and Kultas-Ilinsky, as incorrectly stated by Dr. Percheron. Only the names given to the nuclei are different.
We did not state that the ventralis intermedius (ventral part of our VLp and Dr. Percheron's LiL) is not a target of stereotaxic lesions designed to alleviate tremor, nor that it does not project to motor cortex. Our conclusion is the same as that of Dr. Percheron. But we also raised the possibility that the proprioceptive, anterior part of VPL (Hassler's Vcea), a physiologically well-defined entity seemingly unknown to Dr. Percheron, may also be involved.
In making a plea for adoption of his own nomenclature, Dr. Percheron argues that the human thalamus should be described differently from that of "primates." In this, his view of speciation appears to be somewhat idiosyncratic.
In making nuclear delineations in the brain, connection tracing without supporting cytoarchitecture is always fraught with danger. In delineating brain nuclei in a functional context, cyto-, myelo-, and now chemoarchitecture go hand in hand with connection tracing and, ideally, should be further supported by physiology. The presentation of high-quality photomicrographs along with drawn outlines of nuclei enabled Olszewski 7 -whose atlas is still the most widely used for the monkey thalamus-and later ourselves to demonstrate what is actually seen in the thalamus. Drawings made without reference to architecture merely tell the reader what an author thought he saw. We believe that it is more useful to name the thalamic nuclei from their naked state rather than after attempting to clothe them in the habiliments of some nouvelle couture.
